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Good morning, Chairman Kelsch and members of thesel&ducation Committee. My name
is Terry Dwelle, and | am the State Health Offiokthe North Dakota Department of Health.
| am here today to testify in support of House Gorent Resolution 3051.

Unfortunately, no magic formula exists that carvedghe many problems threatening the
health and welfare of our youth. This legislatitedy, however, will provide a unique
opportunity to bring together key people, resourpesgrams and decision makers to
promote the understanding of the interplay betwessaith and education.

Most people agree that for kids to succeed in d¢hloey cannot be tired or hungry, use
illegal drugs, or be concerned that violence maguoat any time around them. Perhaps less
apparent, however, is the fact that behaviors ssdiobacco use, unhealthy eating and
inadequate physical activity adversely affect ndy@ child’s health, but also his or her
ability to learn.

Recent trends in North Dakota are alarming. Fonte:

* One out of every six children in the sixth gradeverweight.

» The number of overweight adolescents increased fr@percent in 1999 to 9.3 percent
in 2003.

* We have the highest rate of binge drinking amoegge

» Although adolescent smoking rates have declineaifsigntly from 41 percent in 1998 to
30 percent in 2003, we are still above the natioat@ of 21.9 percent

This data helps to illustrate that the educati@mal physical needs of children simply cannot
be separated. We must work together in developnagegies that address health issues and
encourage comprehensive healthy lifestyles. Tlyslative study is an important step to
addressing health issues that affect our studemilpton.

This concludes my testimony. | am happy to answgrquestions you may have.



